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January 30, 2018

South Carolina Public Service Commission
101 Executive Center Drive, Suite 100
Columbia, South Carolina 29210

EMAIL d

I

C.
rTI

viu Overrrilplrr Delivery

@I I Icy d y

Re: Submission of FCC Forni 555 for American Broadband and
Telecommunications SAC 249029

Dear Sir or Madam:

On behalf of American Broadband and Telecommunications Company, enclosed
for filing with thc South Carolina Public Service Commission is a copy of the Company's FCC
Form 555 for Study Area Code (MSAC") 249029.

RIQ dlydt-I P I d Plt I Py 7th ttt F,E
envelope. Please contact thc undersigned at (3 1 2) 857-7087 i I you hiivt'uly L)ucstfons ol rccfuit'c
additional information.

f&cspcct 1'ull y submitted

Michael Dover

Cottrr Tel ro dt meri crrn JJrr&rrrllyrrnd ornl
Teleconim uni cori rrns

cc: Office of Regulatory Staff
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Annual Lifeline Eligible Telecommunications Carrier CertiTication Form All carriers must complete all or portions
of all sections Form must be submitted to USAC and filed with the Federal Communications Commission

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST
Deadline: January 3lst (Annually)

Does thc reporting company have affiliated ETCs? Yes Ql No IH]

Provide a list ofall PTCs that are affiliated witlr the reporting ETC using page 4 and additional sheets ifnecessary. Af)iltation shall be
determined in accardancc with Section 3(2) of the Contmunicattons Act. That Section defmes "a)ftliatc" as "a person thot (directly or indirectly)
owns or controls, is owned or controlled by, or is under common own erslnp or control wuh. anotherperson. " 47 US C. l 733i2). See nlso 47
C.FR. l 76.)200.

Affiliated ETC's SAC Affiliated ETC's Name
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KTCs Subject to the Non-Usage Requirements

st II ETCs must complete tire appropriate check bat. ETCs ihar do nor assess and collect a rnorrthlyjeefruru ihmr hill line srrbscri bere are subj ecr
tn the non usage requirements. ETC s rnbj eci ra tire non usage requirements musi indicaie the number ofsrrbscri hers de enrolled by aron th in
Section 4. ETCs that only assess a fee bur do nsr collect suchfees are r rbj ecr to rhe nan-usage requirerncnts and nnrst also indi cate tire rmnr her of
srrbscribers de-enrolled by month.

Is the KTC subject to the non-usage requirements'? Yes El Nc if!1

Ifyes, record the nuns her ofsubscribers de enrolledfor»on usage by runr tlr in Block Ly below.

For purposes of this filing, an officer is an occupant of a position listed in the article of incorporation, articles of formation,
or other similar legal document. An officer is a person v ho occupies a position specified in the corporate by-laws (or
partnerslup agreement), and would typically be president, vice president for operations, vice president for finance,
comptroller, treasurer, or a comparable position. If the filer is a sole proprietorship, thc owner must sign the certification.

Initial CertifiCatinn dtt ETCs mrrsr complete rhrs section

I certify that the company listed above has certification procedures in place to:

A) Review income and program-based eligibility documentation prior to enrofiing a consumer in the Lifeline program, and
that, to the best of my knowledge, the company was presented with documentation of each consumer's household
income and/or program-based eligibility prior to his or her enrollment in Lifeline; and/or

B) Confirm consumer eligibility by relying upon access to a state database and/or notice of eligibility from the state
Lifeline administrator prior to enrolling a consumer in the Lifeline program.

I am au officer of the company named above. I am authorized to make this certification for the Study Area Code listed

above.
JA

Initial
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Minimum Service Level

I certify that the company listed above is in compliance with the mmimum service levels set forth in the 47 CFR Section
54.408.

I am an officer of the company named above. I am authorized to make this certification for the SACs listed above.

Initial

Annual Recertification

Do not leave empry blocks. Ifan E TC bas nollung ro report in o block, enter c sero,

Report the number of Lifeline subscribers due for recertification by month (lauuary-December)
A. Subscribers eligible for recertification by anaivcrsary month
B. Subscribers de-enrolled prior ro rcccrtification attempts
C. Total number of subscribers ETC is responsible for recenifying (A-B)

Jan Fcb Mar Apr Mny Jun Aug Sep Oct Nov Dec Year
Total

A. p

0 0

0 0

0 0
0 0
0 0

0

494
303
191

518

172

314 396 373 238 2333
166 203 168 111 1297
148 193 205 127 1036

Recertification Methods

State of federal database
D. Subscribers recertified through ETC access to state or federal database by anmversary month

Rc ort the number cf cli 'blc subscribers vcrificd throu h access to estate or federal dstshsse.

D. 0

Fcb

0

Mar Apr

0 0

Jun Jul

0 0

Scp

0

Oct

0

Nov

0

Dcc Year
Total

0 0

E. Name of the data source(s) used to verify consumer eligibility:

ETC Direct Contact
F. Subscribers contacted by ETC directly to rccertify (You may also use diis section to report subscriber imtiated recertifications)

Re ort the number of Lifcliac subscribers the.ETC contacted dircctl to obtain rccertificstioa of cli ihili

l Jan Fcb Mar Apr Jun Jul Aug Sep Oct Nov Dcc Year
Total

F. p 0 0 0 0 191 172 148 193 205 127 1036

G. Subscribers who fmled to reccrtify through ETC direct outreach attempt

Re ort the number of Life!inc subscribers de-enmncd duc to ineli ibdi omen-rcs me to thc ETC's outreach attempt.

Jnn Fcb Mar Apr Jun Jul Scp Oct Nov Dcc, Year
Total

0 0 0
' 0 0 50 44 48 103 72 41 i 358
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lb Subscribers who recertified through ETC direct outreach attempt

R ort ilia cumber of Lifeline subscribers that successfull rcccrtificd thro h ETC's outreach attempt.

Jan Fcb Mar Apr May Jun Jul Aug Sep Oct Nov Dcc Year
Total

0 0 0 0 0 141 128 100 90 133 86 678

Third Party
l. Subscribers whose eligibility was reviewed by state administrator, third party administrator, or USAC

Report the number of Lifeline subscribers ccntacied by a siaic administrator, third puny administrator, or USAC Ibr thc puiocsn of rceotilicatiec.

Jan Fcb Mar Apr May Jun Jul Aug Scp Oct Nov 'cc Year
Total

0 0 0 0 0 0 0 0 0 0 0 0 0

J. Name of third party administrator used to verify subscriber eligibility:

K. Subscribers dc-enrolled as a result of a third party recertification attempt

Report the number of subscribers as a result of ineligibility or nen-response to outreach froin a state adnimistrator, third party admmistrator, or USAC.

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Year
Total

0 0 0 0 0 ' 0 0 0 ' ' 0

L. Subscribers who recertified through a state ndministrator, third party administrator, or USAC's recertification effort

Rcport the number of subscribers that rcccnificd dueugh a request from a state admimstraier, third pany adminisuator, or USAC

Feb Mar Apr Jun Jul Aug Selt Oct Nov Dcc Year
Total

0 0 0 0 0 0 0 0 0 0 0 0 0

Certification:

Recertiftcation Method: Database
I certify that the company listed above has procedures in place to recertify consunter eligibility by relymg on a database. I
am an officer of the company named above. I am authorized to make this certitlcation for the SAC(s) listed above.

Initial
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Recertification Method: ETC
I certify that the company listed above has procedures in place to recertify the continued eligibility of all of its Lii'eline
subscribers, and that, to the best of my knowledge, the company obtained signed certi fications from all subscribers attesting
to their continuing eligibility for Lifeline. I am an officer of the company named above. I am authorized to make this
certification for the SAC(s) listed above.

Initial JA

Recertification Method: Third Party
I certify that the company listed above has procedures in place to recertify consumer eligibility by relying on an
administrator. I am an officer of the company named above. I am authorized to make this certification for the SAC(s)
listed above.

Initial

No Subscribers
I certify that my company did not claim federal low income support for any Lifeline subscribers for the current Form 555
data year. I am an officer of the company named above. I am authorized to make this certification for the SAC listed
above.

Initial

Signature Block

By signiug below, I certify that the company listed above is in compliance with ail federal Lifeline certification
procedures. I am an officer of the company named above. I am authorized to make this certification for the Study
Area Code (SAC) listed above.

Signed,
Jeff Ansted President
Signature ofoffice
jsa@ambt.net
Emai!Address of Officer

Christopher Stevens
Person Completing This Certitlcation Form

Jeff Ansted President
pnntcd Nanic nnd Title of Officer

Jan 26, 2018
Date

41 9-824-5823
Contact phone Number
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Affiliated ETCs

SAC Name


